Introduction
The British Military Hospital (BMH) in Dharan has • had facilities for upper gastro-intestinal endoscopy for some years and because of the absence of a staff radiologist, this has become a very important primary tool in the diagnosis of gastro-intestinal disease. Since its introduction the number of barium meal • examinations has diminished considerably, although barium swallow examination to assess oesophageal symptoms still remains a very useful adjunct to the endoscopic assessment of the oesophagus.
Patients and Methods • Patients were selected for endoscopy when they presented with appropriate symptoms and signs (Table  1) . Upper gastro-intestinal endoscopy was performed with patients in the left lateral position following an overnight fast. No sedation was given, but local • anaesthetic spray (X ylocaine) to the throat was used. All endoscopies were performed with an Olympus OES QlO endoscope. Biopsies were taken where clinically indicated.
Results

_
The notes of 243 patients who attended for upper gastro-intestinal endoscopy between October 1985 and January 1987 were reviewed. One hundred and forty seven of these were males and 96 were females. There • * 9 of these had previous gastric surgery was an age range of 10-76 years and the mean age was 42.8 years. Most examinations were performed by the consultant physician and there was immediate discussion during the endoscopy with the consultant surgeon when it was obvious that surgical treatment was likely to be required. The findings are summarised in Table 2 . The findings in patients presenting with gastrointestinal bleedirig are listed in Table 3 . Forty-six of the patients with active peptic ulceration attended for review endoscopy to assess their response to treatment. In all such cases therapy with Cimetidine had been instituted and results of follow-up endoscopy are summarised in Table 4 . The British Military Hospital in Dharan, East Nepal is an seventy bedded unit in a part of the country where medical facilities are poorly developed. Because of the expertise of its staff and the facilities available, many patients are referred by local civilian practitioners and consultants for opinion. It is the only hospital in East Nepal where upper gastro-intestinal endoscopic facilities are available, so inevitably many requests were made for this examination.
•
Data on the epidemiology of gastro-intestinal diseases in Nepal is very inaccurate. When epidemiological surveys are based on hospital practice alone, they tend to be biased towards the over-estimation of the true incidence of the disease in question. This is particularly true of countries like Nepal. Dyspeptic symptoms are, however, common. Helminth infestation is endemic in Nepal and is a frequent cause of abdominal pain 1 • Similarly pulmonary tuberculosis is common and the swallowing of grossly infected sputum can cause gastritis with attendant dyspepsia 2 • Whenever possible, active tuberculosis was excluded prior to upper gastrointestinal endoscopy and in most cases, this diagnosis was fairly obvious. Occasionally, however, it was necessary to endoscope a patient with known pulmonary tuberculosis who had developed abdominal symptoms or who had suffered a gastro-intestinal haemorrhage, and antiseptic precautions were therefore taken as a matter of routine to prevent cross infection. The indigenous diet of spicy food and locally produced alcoholic beverages also cause gastritis and dyspepsia 3 • Using the endoscope, the accuracy of diagnosis is much greater than is the case with barium meal examinations, and it is easy to understand how the latter had been superceded 4 • Barium swallow examinations were, however, performed when oesophageal disease was suspected, particularly when dysphagia was the presenting symptom. Useful clinical information was gained in most cases, and this technique remains important when other techniques to investigate the oesophagus, such as manometry and pH monitoring, are not available.
Upper Gastro-Intestinal Endoscopy in Nepal
Eder-Puestow dilators for oesophageal stricture were found to be useful. Facilities for sclerotherapy of oesophageal varices are not available locally but in a. country where alcoholic cirrhosis is common only some' 10% of gastro-intestinal bleeding was caused by varices. The cause of cirrhosis in Nepal contrasts with the findings of Al Nakib et al s in Kuwait where nearly all cases of cirrhosis were due to schistosomiasis.
• Peptic ulcer disease is common and treatment with H2 receptor antagonists produced very similar rates of healing to those in UK6. Duodenal strictures due to peptic ulceration are rare in contrast with the findings of Eastwood and Reilly in HaitC, and only one case of pyloric obstruction was seen. A lot of interest has • recently been shown in the possible relevance of Campylobacter pylori in the pathogenesis of peptic ulcer 8 • 9 , but tests to detect this organism were not available locally.
• Table 4 Review endoscopy findings on 46 patients Some of the gastric carcinomas seen endoscopically were very large and surgical opinion was quickly obtained in these cases to assess the requirements for palliative surgery. Three of the six patients who presented with upper abdominal masses and who had • normal upper gastro-intestinal endoscopy were subsequently found to have transverse colonic carcinomas. The case of lymphoma of the duodenum, thought to represent immunoproliferative small intestinal disease (IPSID)iO, died shortly after surgery • for intestinal obstruction.
Observer variability can influence the assessment of abnormalities ll but in experienced hands the technique of endoscopy is easy, quick and inexpensive, and, in the author's experience, produced a definitive diagnosis in more than 60% of cases. Performing the endoscopy • without sedation saved time and money and allowed patients to return home shortly afterwards. This last point was important because of the difficulties of travelling within Nepal. Although full servicing facilities for the endoscopic equipment are not available in Nepal, regular user maintenance is essential, and prevents • problems such as fungal growth on lenses 12 • and R Brookstein, for permission to include some of their cases in this paper, and is also grateful to SSgt K 15 6. FEELY J and WORMSLEY K G. H2 receptor antagonists:
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